may state that pictures and statues of an erotic nature have never aroused any excitement in him and that he is only slightly conscious of the attraction of sex. Occasionally this deficiency is due to an error in the direction the sex urge has taken, and then the patient will be found to be suffering from some peculiar form of perversion. In other cases what the psychologists term " sublimation " has occurred and the libido of the patient has found an outlet in, for example, excessive devotion to his business or profession.
But the subject on which I have emubarked is beyond the scope of this brief address, and I must content myself with having emphasized the importance of the psychological factor in the production of impotence. It is the master key that unlocks the door to the right understanding of the case and to its treatment. Indeed, it may be said that compared with the psychological handling of the case, the physical treatment is of minor importance. Drugs, electricity, urethral instillation, baths and exercises, all have their place in treatment, but if the psychological side of the case has not received attention, these measures will have little or no effect. Sometimes the problem is so intricate that the help of an expert psychologist will be required. Psychotherapists are, not without some reason, looked upon with suspicion by the average surgeon, for unscrupulous practitioners, and ill-balanced exponents of psychological medicine, have combined to bring this branch of the healing art into disrepute. Yet I have no hesitation in affirming that the treatment of impotence generally lies along psychological lines, and that the best results will be obtained by the co-operation of a urologist with a psychotherapist. Your surgeon is, as a rule, a poor psychologist. He is concerned with the aberration of the body and is prone to under-rate the mental factor in disease. He will perform an exploratory laparotomy on a nervous patient without for a moment considering the effect of the operation on the patient's mentality. Yet the scar he leaves on that patient's abdomen may be as nothing compared with the scar he leaves on his mind. No I Surgery is a bad training ground for a psychologist, and for this reason a closer co-operation will be required between the urologist and the psychotherapist if these difficult cases of functional impotence are to be brought to a successful conclusion.
Mr. FRANK KIDD: Sterility in the male is most commonly due to blockage of the vas deferens or the epididymis, from gonococcal or other infections. This may prove a matter of grave concern to those who wish for an heir to an estate or to those who wish to satisfy the parental instincts. Operations have been devised with the object of anastomosing the vas to the head of the epididymis so as to pe'rmit the spermatozoa in the testicle to reach the vesicles. I have only had the opportunity of performing this operation on three occasions. None of these cases proved successful, though live spermatozoa were found in the head of the epididymis at the time of the operation.
It is difficult to find out whether this operation has been successful in the hands of others. Martin states he has had success in a few cases, but I have not been able to find other reports of successful results. The excuse usually made for non-success is that there is a block in the vas deep in the pelvis. Such a block was not present in any of my cases, as I was able to pass a fine piece of silkworm gut down the vas for its full length in each case.
In future I shall be inclined to try a puncture of the testicle and artificial insemination, as German authors state they have been successful with this method. In the first case in which I proposed to try this I punctured the testicle and found it was cystic and contained no live spermatozoa. I am hoping to carry out this procedure in a second case shortly, and I exhibit a special needle and syringe which I have designed for the purpose.
As regards sterility on the part of the woman, a pig breeder of ilmy acquaintance states that he finds infertile sows have a too acid vaginal secretion. He has employed sodium bicarbonate douches and by this means has rendered the infertile sows fertile. Sodium bicarbonate douches are worth recommending for sterile women.
It should not be lost sight of that suggestion may play a r6le in the cure of sterility in women. In a book called " Van Zanten's Happy Days " an account is given of a girl who thought she was bewitched, and remained sterile. She was taken to a witch doctor, who apparently did nothing but practise very violent suggestion upon ber and she immediately became fertile. I will now turn to an observation of considerable interest that I was able to make. In 1910 I was consulted by a young man with double inguinal hernia, each testicle being at the top of the scrotum. The testicles were always getting bruised. He wanted the ruptures cured, as he was an athlete; he asked that the testicles should be put back in the abdomen to make sure of a radical cure, as he was about to get married. The marriage of his fiancee's uncle had turned out a failure because he was sterile, and her guardian came to me and said she must be certain this would not happen in this case. The testicles were tested and found to be full of living spermatozoa. Radical cure was performed on each side, each testicle being replaced in the abdomen. The marriage took place eighteen months later, but there were no children of the marriage, and the secretion of the testicles tested on several occasions was found to have become sterile. Separation ensued and the woman married again and had a child by the second husband. We are still in the dark as to the meaning of the descent of the testicle. In certain mammals the testicles appear only to descend at the rutting season. In man they have descended for good and all and there is no periodicity of sex. That this is only a recently acquired condition is suggested by the fact that a large number of undescended testicles are seen in the male. I had thought the sterility of non-descended testicles was due to a. congenital defect in anatomy and physiology closely correlated. I imagined that if they were partly descended, as in this case, and were found to be fertile, the mere putting back of them in the abdomen would not affect their fertility. The result shows that this idea is not correct.
Here is an instance in which the environment appears to have reacted directly on the germ cells, in contradiction to the teaching of Weismann. The origin of species and the origin of varieties and mutations still remain a profound mystery. There is some key we have still to find which will unlock the door. The longer I live and observe living matter the more convinced I become that the need for function determines structure; anatomy seems to follow physiology. Here, by reversing the anatomy we reversed the function. The need for a new function seems to call into being a new organ, or else seems to modify an old organ in such a way as to satisfy the function.
Turning from these inore general considerations and coming to the testicle itself, the latest idea put forward is that the testes need to be kept at a very even temperature and one below the temperature of the abdomen in order to remain fertile. If the testes were present in the abdomen they would be too hot. By descent of the testicle and the action of the cremastermuscle the temperature of the testicle is supposed to be exactly regulated so as to keep the organ fertile. This is an ingenious idea but I doubt whether it expresses the whole truth. Anyhow there appears to be-something inimical to the fertility of the testicles if they remain in the abdomen or if they are replaced itt the abdomen, as we see here that fertile testicles. replaced in the abdomen become sterile. It suggests that testicles should not be put back in the abdomen at operations for radical cure, but that they should be replaced in the scrotum by being unwound.
I examined thirty cases operated on by Mr. Jonathan Hutchinson, Junr., in which the testicles were replaced in the scrotum. Seventeen of these patients had normal testicles in good position which appeared to be actively fertile.
Dr. MICHAEL LEAHY said that with regard to psychical impotence, he had had the opportunity of treating some cases, and would give the results attained in some of them. He argued that as anxiety was the cause in psychical impotence in most cases, and as this was a mental state, it was essential to get at the mind of the patient, and to endeavour to inspire in him confidence that he was capable of performing the sexual act-in other words to work on what psychologists called the subconscious mind, and what he described to his patients as their imagination. He told them they thought they could not perform the act, and that that impression was the only reason they could not-here he was not referring to organic cases. Often the reply to that was that the patient had been trying to persuade himself to the same effect for a long time, but with no result. He then told a patient he would inoculate his mind with the idea that he was capable of coitus, and then it would be done without any special effort of the will. There was a sound reason why it should be done automatically, namely, that the function itself was an automatic one. HIis aim was, accordingly, to get the patient into a suggestible condition. When a man said it was impossible for him to get a firm, rigid erection he (the speaker) set out to show him that by an act of suggestion another part of the body could be made rigid, and then it was obvious that this could equally apply to thepenis. He told the patient, whose right arm was resting on the arm of the speaker's chair, that this arm would begin to rise up towards the ceiling and become firm and rigid, and that this Mr. CYRIL NITCH (President) said that Mr. Kenneth Walker had referred to the importance of pre-existing disease, such as gonorrhcea and epididymitis; he had also laid stress on the importance of diet and had pointed out the place of drugs. Mr. Walker agreed that there was a large psychical influence operating in these cases.
Mr. Kidd had restricted his attention to the treatment of sterility by operative means. He (the speaker), speaking as a general surgeon, could not see how the operation of anastomosis between the vas and the epididymis could ever be successful, and he would like to hear whether Mr. Kidd knew of any cases so treated which were successful. The vas had a thick wall, and was a narrow channel; and the operation of anastomosing that to the epididymis was, it seemed to him, doomed to failure. Also, he thought that a silver wire in the vas deferens for ten days would destroy the epithelium and convert the deferential canal into a fibrous track.
Mr. Kidd had also referred to replacement of testes in the abdomen leading to sterility. It. was known that imperfectly descended testes were usually accompanied by sterility. He (the speaker) knew one patient both of whose testicles were undescended, but he had a large family. Perhaps that was contrary to the general rule. There was one objection to replacing an imperfectly descended testicle into the abdomen, namely, that of late years observers had noted that a large proportion of such testicles had eventually become malignant.
Dr. Leahy's address was very interesting, and he was evidently on the right lines. Many of the cases were purely mental, and, as Dr. Leahy said, fear was a great cause. One of his (the speaker's) patients had been well and virile; suddenly he became nervous about himself,. then frightened, and finally impotent. Separation from his wife for a time and other measures. were tried, but attempts at coitus resulted in telescoping, and that was still his condition. Examination with the posterior urethroscope revealed a large, congested verumontanum, which he (Mr. Nitch) seared laterally with a diathermy electrode. He did not think this would have any marked effect, but it was possible that the feeling that he had had something done for him might act beneficially in a psychical way. He would like to hear from Mr. Kidd whether heknew of successful cases following Martin's operation.
Mr. FRANK KIDD (in reply) said he was hoping for some light to be thrown on the results of operation, as mentioned by the President. Posner said he was unable to find a single success recorded. He (the speaker) could not find Martin's original paper. Morton quoted Martin as having a few successful results; but it was always difficult to be certain of these results, because there was always the factor of the interloper.
He was sure one could get the vas to join to the epididymis with an opening, for a time at least, but the spermatozoa did not seem to get through. He used very fine silver wire, and he did not think that would injure the vas at all. He intended this as an improvement to the operation, but it did not succeed.
The President mentioned sending patients to a psycho-analyst; but he (the speaker) found that the psycho-analyst did not benefit the patients, and for some years he had been sending his patients to Dr. Leahy, who had brought about some wonderful cures and in patients whom one would have regarded as hopeless. He was sure these cures resulted because Dr. Leahy did not go into the depths of their sexual complexes, but tackled them in a manly and direct way.
Mr. KENNETH WALKER (in reply) said that, in Mr. Kidd's experiment of returning testicles into the abdomen, it must be remembered that the testicles were normal ones. Conditions were different, therefore, from those that obtained in the congenital cryptorchid. Imperfectly descended testicles were almost invariably imperfectly developed ones. He did not know that such an experiment had been done on human beings before, but it had been proved in the case of rabbits that normal testicles when returned into the abdomen underwent regressive changes, with cessation of spermatogenesis. If these testicles were again drawn down into the scrotum the activity of the tubules was renewed, with formation of spermatozoa.
Mr. Fowler Ward's advice to husbands was excellent. He (the speaker) discovered sometimes that the cause of a man's impotence was to be found in his wife. Not infrequently one came across a poor, sensitive husband overcome with shyness and confusion, and married to a big, physically robust wife of a domineering demeanour. Sex reversal, whatever its success might be in the poultry yard, was a failure as regards human life. Emancipated woman could not have it every way. If she desired to rule the household she must be
